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veins are already infected, and after ligation are not adequately 
drained. If possible, operation should be done extraperitoneally so 
far as possible, the endeavor being to lay open the infected focus 
freely, as well as to ligate the vein. Where the tissues about the veins 
are found extensively infiltrated, the operation should be abandoned 
and hiridin given instead. As regards the time of operation, the 
earlier it is done the more veins must be tied. When operation is 
performed late, only those veins should be ligated which are evidently 
thrombosed. Unless one can outline the vessels clearly operation 
should not be undertaken. In cases where pyemia is complicated by 
general infection operation will do no good, but on the other hand 
will do no harm. Jn discussion, Frommc has observed both the com¬ 
mon iliac veins completely plugged without much interruption in the 
circulation of the lower extremities. lie believes that the common 
iliac can be tied without danger to the patient. lie cited Hartmann’s 
paper, in which he described Trendelenburg’s ligation of the inferior 
vena cava in a puerperal patient suffering from pyemia with staphy¬ 
lococci in the blood, the operation proving successful. 

Benthin from Winter’s clinic in Konigsburg, (Zcntralblalt f. Gyrni- 
kologic, 1912, No. 30), comments upon Warnekros’s paper, and reports 
two interesting eases of puerperal pyemia from bacteriological exami¬ 
nations. Both cases on admission seemed hopeless, for after endo¬ 
metritis, pyemia declared itself by chills, and in the vaginal secretion 
and blood streptococci with weak hemolytic power were found. On 
the thirteenth day of illness the first chill appeared, and on the twenty- 
third day an extensive thrombosis of the lower extremity. Two days * 
later a second chill occurred; followed by five others at increasing in¬ 
tervals. Bacteria were present in the blood until the twenty-seventh 
day of the disease, but iu progressively lessened numbers. After three 
monfhs illness both patients recovered. These eases were treated on 
purely conservative lines without operative interference, even the 
examinations being limited ns much as possible. The patients were 
given stimulants and abundant food, as the essential elements in 
treatment. 

Findley (American Journal of Obslclrics, December, 1912), reports 
7 cases of puerperal thrombophlebitis without operation and with 
conditions which he believes made operation unjustifiable. In the 
fatal eases autopsy showed that ligation of the veins would not have 
prevented the spread of septic infection. 

Hobostiotomy.— Van De Velde (Archie mens. VObstelriquc, January, 
1912), would limit hebostiotomy to eases of moderate disproportion 
between mother and child in which but slight increase in pelvic size 
would be necessary to bring about delivery, both mother and child 
being in good condition. He alludes to his previous papers upon the 
subject for the description of his operations. He believes that the 
operation has a very limited field. The relative importance of forceps, 
version, pubiotomy and hebostiotomy, in comparison with Cesarean 
section, may he inferred from the fact that during the past year no 
extensive and important paper has appeared upon the former opera¬ 
tions. Upon Cesarean section alone, in its different varieties, more 
than thirty papers of differing value have been published. As regards 
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technique, interest csnties in the comparison between the intra- and 
extraperitoneal methods The classic section still holds its place as 
the most widely useful, thorough and comprehensive, of all forms of 
delivery. When perfoimjd upon patients in good condition, its maternal 
mortality is between 2 and 3 per cent.; its fetal mortality nil. It 
enables the operator to recognize abnormal conditions in the pelvis and 
abdomen which deninno. attention, and places him in a position to 
deal successfully with them. It is followed by a speedy convalescence, 
usually uncomplicated, without the interruption of lactation, and 
leaves the patient in sound condition for further child-bearing. While 
it is essentially a hospital procedure in emergencies it may he safely 
done in private houses. It is an operation for experts, and in their 
hands is remarkably successful. Its application is steadily extending 
and evidence is accumulating in favor of its selection in accidental 
separation of the placenta and in central placenta prievia. While 
vaginal Cesarean section has its advocates, the majority of operators 
prefer the abdominal rcute. The advantages claimed for extroperi- 
toneol section are the avoidance of danger following the opening of 
the peritoneum, the lessened mortality in septic cases, and the prompt 
recovery without complications, leaving the patient in good condition 
for subsequent pregnancy. Its disadvantages are the fact that the' 
peritoneum is often opened, that difficulty is sometimes experienced 
in delivering the child, that hemorrhage is sometimes considerable, and 
that the uterus is left adherent to the anterior abdominal wall. Extra- 
peritoneal section is frequently practiced in Germany, but less often 
in other countries. 
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Importance of the Lymphatics In Ascending Renal Infection.— 
Some extremely interesting experimental work in the derterminution 
of the method by which ascending infection of the kidney from involve¬ 
ment of the lower urinary tract occurs have been recently reported by 
Sweet and Stewart (tlurg.. G'yn., and Obsl., 1914, xvii, 400). In a 
general way, the conclusions at which they have arrived concur with 
those reached, by somewhat different routes, by Haucrciscn and 
Sugimura, both of whose work has been previously discussed in this 
department. Ilauereisen demonstated the existence of a communicating 
chain of lymphatics, mi ning in and about the ureteral wall, between 
the bladder and the kidney. Sugimura showed, in a series of autopsy 
specimens from cases with severe infections of the bladder, that the 
inflammatory process could he followed up the ureter to the kidney, 
not, however, by way of the mucosa, which was to nil intents and 
purposes intact, but by way of the lymphatic channels, in the deeper 



